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Abstract: Gender based family planning (FP} services implies the
improvement of the equity and the rofe of menflnsbands in FP and
reproductive health. tlowever, afier 30 years of govermment-supported I°P
program in {ndonesia, the participation of men is low. Few studies have
been conducted in effort to understand the causes of low male pariicipation
in FP in wide-diverse regions of Indonesia. To understand these causes in
its infervemtion districts (QOKf in South Swmarera, Tasibmalaya in West
Juva, Singkawang in West Kalimantan amd Kupang in East Nusa
Tenggara), the United Nations Populaiion Fund Conntry Office Indonesia
Sinded a sivdy of the causes of low male participation in FP. Field data
collection was conducied during December 2004 through January 2005.
The munber of reproductive age couples in the study is 639. The results of
the study show that the percentage of husbands who were practicing a male
FP method was higher among couples whose wives were alder, wha had no
children, whose wives or husbands had senior high school education or
higher, who came from higher income families, whose wives were currently
working or ever worked and husbands were curremtly working, who
believed that socio-eultural norms or religions valiwes were against FP
practice, who had easy access io male sterilization services and to male
candom, whao lived in urhan arcas and whose wives approved of male FP
practice. After conivolling for other factors, the buckground characteristics
that statistically and significantly affect the probability of ever or currently
practicing o male FP method in the study location are wife's age,
fuishand's cducation, household income, district of residence, access 1o
male condom and wife 's atiitude 1oward male FP practice.
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1. INTRODUCTION

After more than 30 years of the implementation of the
govemment-supported family planning program, most reproductive age
couples in Indonesia practice female family planning methods such as the pill,
injectables, IUD and implants. The participation of men is very low. Sources
reported that among the causes of low male participation in family planning
are low knowledge of family planning and reproductive health among men,
limited choices of family planning methods, feeling of embarrassment,
thinking that supporting wife is enough and wife's disapproval because the
wife is afraid that the husband will be unfaithful to their martiage (e.g. Suara
Pembaruan daily 13 July, 2000; Kompas daily 29 July, 2000; Pikiran Rakyat
daily November, 2000; Suara Merdeka daily June, 2002; Pikiran Rakyat daily
October, 2002).

In fact, ever heard of family planning methods is almost universal
among currently married men in Indonesia. The results of the 2002-2003
Indonesia Demographic and Health Survey (IDHS) show that 97% of
currently married men in Indonesia ever heard of at least one of family
planning methods. The percentage of husbands who ever heard of male
condom was highest (82%). Meanwhile, the figure was 32% for male
sterilization, 30% for periodic abstinence and 23% for withdrawal method. On
average, currently married men ever heard of between 5 and 6 of 12 family
planning methods.

Despite of high ever heard of and high approval toward family
planning, the proportion of ever user and current user of family planning was
very low among Indonesian men. The results of the 2002-2003 IDHS show
that only 0.6% of currently married men ever used male sterilization, 4.0%
ever used male condom, 3.8% ever practiced periodic abstinence and 4.6%
ever practiced withdrawal method. Current practice of lamily planming was
even much lower among Indonesian men. The results of the same survey
show that only 4.4% of reproductive couples practiced male family planning
methods (0.4 % of currently married men practiced sterilization, 0.9% used
male condom, 1.6% practiced periodic abstinence and 1.5% practiced
wilhdrawal method). This figure is low compared to 5.2% in Pakistan in 1998,
13.9% in Bangladesh in 1997 and 16.8% in Malaysia in 1988.

Several studies have been conducted in effort to understand the low
male involvement in family planning in Indonesia (e.g. Demographic
Institute, 1998; Suprihastuti et al., 2000; Setiawan, 2004). Owing to the
disparitiecs in socioeconomic, cullural and programmatic characteristic of
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regions in Indonesia it is also important to understand the reasons of low male
participation in family planning in some other parts of the country. For this
purpose, the United Nations Population Fund (UNFPA) Country Office
Indonesia funded a study of the causes of low male participation in family
planning in its four intervention districts in four provinces (OKI district in
South Sumaltera, Tasikmalaya district in West Java, Singkawang districl in
West Kalimantan and Kupang district in East Nusa Tenggara). Therefore,
specifically the objective of this study is 1o examine the patterns and
differentials of male participation in family planning and to investigate the
factors influencing male participation in family planning in the study areas. It
is hoped that the results of the study will be useful for the evaluation of
reproductive health intervention programs conducted by the UNFPA as well
as for the improvement of the programs in the future.

2. MALE PARTICIPATION IN FAMILY
PLANNING IN INDONESIA

Male participation in family planning can be mecasured
through their knowledge of, attitude lowards and practice of family planning.
Knowledge of family planning includes knowledge of reproduclive health
including family planning, knowledge of various methods of birth contrel and
knowledge of sources of family planning information. Attitude towards family
planning involves opinion towards family planning and decision-making
process related to family planning. Practice of family planning consists of
ever and current practice of family planning including quality of use, cost and
accessibility of methods and source of methods.

Low male participation in family planning can be caused by lack of
access to family planning messages. In Indonesta less than half of currently
married men were exposed to these messages through mass media. Television
is the most effective source of family planning to the men. The results of the
2002-2003 TDHS show that in the past six months the percentage of currently
married men who heard or saw a family planning message on the radio was
19%, on television was 50%, in a newspapcr/magazine was 23%, in poster
was 18% and in pamphlet was 11%. Access of family planning information
through these sources was lowest among currently married men who had no
education, was highest among those who had secondary or higher education,
was higher in urban areas and among those who were aged 25-44,

Moving to attitude towards family planning, higher male family
planning participation can be achieved through discussion about family




4 Pattern of, Differentials of and Faclors Influcncing Male Pariicipation in Family Planning

planning with wife. In fact, almost half of currenily married men in Indonesia
did it (2002-2003 IDHS). By age group, the percentage of men who discussed
family planning with wife was higher among those who were aged 25-39,
Across provinces, the figure was highest in Central Kalimantan (73%) and
lowest in Bangka-Belitung (31%). In case of their opinion towards family
planning, few husbands in Indonesia object to family planning. Only 4.4% of
husbands did not approve it (2002-2003 IDHS). By background
characteristics, the figure was higher among couples whose wives were older,
lived in urban areas and had no education.

Practice of male family planning methods were higher among
reproductive age couples whose wives were older. Across provinces use of
male sterilization was highest in West Java (1.0%} and no couples practiced it
in West Sumatera, Riau, Bangka-Belitung, West Nusa Tenggara, Central
Kalimanian and Sulawesi (2002-2003 IDHS). Use of male condom was
highest in D.I. Yogyakarta (3.6%) and no couples used it in West Nusa
Tenggara, North and Central Sulawesi. Practice of periodic abstinence was
highest in East Nusa Tengpara (3.7%) and lowest in Wesl Nusa Tenggara and
South Kalimantan (0.2%). Practice of withdrawal method was highest in
North Sumatera (5.4%) and no couples practiced it in Central Kalimantan and
Gorontalo.

By background characteristics, use of male sterilization was higher
among reproductive age couples that lived in rural areas, had low education,
had more living children and came from lowest wealth index quintile
houscholds. Use of male condom was higher among couples that lived in
urban areas, had higher education, had 1-4 children and came from highest
wealth index quintile families. Practice of periodic abstinence was higher
among couples that lived in urban areas, had higher education, had more
living children and came from highest wealth index quintile familics. Practice
of withdrawal method was higher among couples that lived in rural areas, had
higher education, had more living children and came from lowest and upper
middle wealth index quintile families.

There has been an increase in the use of male family planning methods (male
sterilization, male condom, periodic abstinence and withdrawal method) in
Indonesia. The results of the 1991 IDHS show that the use of these methods
was 3.2% and increased to 4.4% based on the 2002-2003 IDHS. However,
this increase was contributed by the incrcase of practice of natural family
planning methods {periodic abstinence and withdrawal method).
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3. FACTORS OF MALE PARTICIPATION IN
FAMILY PLANNING

A barrier to family-planning use among men is the lack of
access to family planning services including information. As study in Kenya
(in Touré, 1996) found the willingness of men to participate in family
planning was not supported by the availability of male-only clinics as most
family planning clinics cater to women. In addition, studies by the NIFPCB
(1999; 2000) recommended that family planning information should also be
directed to men so they can be motivated to plan their number of children and
space births in order to produce quality offspring. As in Alfica (Touré, 1996),
programs to encourage men’s involvement in family planning was expanded
especially through interventions to increase knowledge and interest of men
such as information, education and communication (IEC} campaigns using
mass media, and interventions to increase access and use of family planning
services by men such as community-based distribution, condom sales and
promotion, workplace programs and a few male clinics and vasectomy
services. Meanwhile, Suprihastuti et al. (2000) found that the place of
residence, that is an indicator of access to family planning services, was one
mmportant predictor of practice of male family planning methods in
D.I. Yogyakaria.

Auvailability of male modem contraceptive methods can affect male
participation in family planning. A study by the Demographic Institute (1998)
found the only two modem male contraceplive methods were considered
inadequate for male involvement in family planning. In addition, male
condom was more preferred than male sterilization among male users. Male
slerilization was considered as the last option if other methods were not
suitable for their wives. Meanwhile, a study in Ghana (in Touré, 1996) found
that the availability, quality, low price and the advertising were the main
rcasons users chose a brand of condom.

Cultural factors might affect male involvement in family planning. In
society where men culturally dominated decision-making in the family the
acceplance of family planning among men might be lower and might be
higher. A Study by Setiawan {2004) in West Timor in Indonesia found that
male domination in family in some cascs was manifested in violence against
women and drinking behaviour. This in turn hindered male parlicipation in
family planning. When men have more say including in family size and
family planning business, their participation would be higher if they supported
their partners’ practice of family planning. Touré (1996) found that men’s
support or opposition to their pariners’ practice of family planning has a
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strong impaclt on contraceptive use in many parts of the world including
Africa. In addition, a study in the Philippines found that the continuation rate
among women whose husbands support their contraceptive practice was much
higher than those husbands did not give support to their wives.

Practice of male family planning methods is higher among couples in
which woman makes final decision. The results of the 2002-2003 Indonesia
DHS show that the percentage of reproductive age couples who were
currently practicing FP was higher for those whose wives had final say in
three or more decisions. This indicates thal increase in women’s authority in
family decision can improve male participation in family planning.

Another cultural aspect that can influence male participation in family
planning is spouse communications. It is associated positively with
contraceplive use. The results of DHS in some countries in Africa show that
the percentage of women using modern contraceptives was consistently
higher in the group that had discussed family planning with their husbands
than in the group that had not discussed it (Touré, 1996). A study in D.L
Yogyakarta found that discussion about family planning between husband and
wife affected the practice of male sterilization significantly (Suprihastuti et
al., 2000).

Religious factors might promote or inhibit the practice of family
planning, depending on someone’s perception on the messages in their Holy
Book as well as the opinion of religious leaders and religious association.
Although only a small proportion (around four percent) of Muslim leaders in
Indonesia did not allow family planning the use of male sterilization and it is
allowed in emergency situation only (Iswarani and Rahmadewi, 2000).
Catholics leaders were more explicit in refusing male sterilization and support
only natural family planning metheds to control births.

Male community leaders can affect the acceptance of family planning
among men. An operations-research study was conducted in Cameroon where
male opinion leaders (MOLs) were trained in a variety of health interventions,
including family planning, (reatment of diarthoea and antenatal and
vaccination referrals and completed IEC activities. The results of the study
show that knowledpge of and attitude towards family planning improved after
the intervention.




Joumnal of Popufation val. 11, no.1. 2005; 1-18 7

4. THEORETICAL FRAMEWORK OF MALE
PARTICIPATION IN FAMILY PLANNING

Several frameworks of factors influencing family planning
practice have been proposed (e.g. Simmons and Phillips, 1992; Palmore and
Bulatao, 1989; Bulatao, 1989). Bulatao (1989) sct up an approach that
included factors influencing choice of contraception: contraceptive goals,
contraceptive competence, contraceptive evaluation and contraceplive access.
Based on the results of previous studies and theoretical framework discussed
in the previous section then it is hypothesized that sociceconomic,
demographic, cultural, environment and programmatic factors affect male
participation in family planning. Bulatao’s framework is applied in this study.
Contraceptive goal factor used is the number of living children. Contraceptive
competence factors used were the women's age, the husband's education,
work status and family income. Contraceplive evaluation factors used were
wives® approval lowards male family planning participation and opinions on
the practice of family planning both from socio-cultural and religious
perspectives. Contraceptive access factors consist of access to male family
planning methods and place of residence.

5. RESEARCH METHODOLOGY

The data used for the analysis is the results of the Study of the
Causes of Low Male Participation in Family Planning and Strategy for Its
Improvement. It was conducted in four districts of four provinces in Indonesia
(Ogan Komering Ilir--OKI district in South Sumatera, Tasikmalaya district in
West Java, Singkawang district in West Kalimantan and Kupang district in
East Nusa Tenggara). Field data collection was conducted during December
2004 through January 2005. Two sub-districts were selected purposively in
cach district, one with highest rate of male family planning participation (high
sub-district) and one with lowest male family planning participation rate (low
sub-district). Afterward, two villages were chosen purposively in each
selectcd sub-district, one with highest rate of male family planning
participation (high village} and one with lowest male family planning
participation rate {low village).

Data collection was carried out using a structured questionnaire.
Besides, data collection was conducted through in-depth interviews and focus
group discussions (FGDs). Respondents in the study are reproductive age
couples that have one or more children. In cach district, 160 reproductive age
couples were sclected. These respondents were selected randomly at village
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level. Both husband and wife was the respondent of the study. Overall, the
number of respondents in the study is 1278, 639 husbands and 639
reproductive age wives. The selection of respondents used the results of the
2004 family registration from the family planning ficld worker in the village.
The type of information collected in the study using structured questionnaire
involves information about respondent's background characteristics
(demographic, social and economic), knowledge, attitude and practice of
family planning, social and cultural value of local people, family planning
methods availability and family planning activities in study location.

To examine the patterns and differentials of and the factors
influencing male participation in family planning, the results of the study
using the structured questionnaire was used. The unit of analysis is the
couples. Based on the male FP participation status, the couples were grouped
into those who were currently practicing a male FP method, those who were
currently praclicing a female FP method, those who ever pracliced a male or
female FP method and those who never practiced any FP method. Male
condom, male sterilization, pericdic abstinence and withdrawal are considered
as male FP methods. Patterns and differentials of male practice in FP were
cxamined according to the socioeconomic, demographic, cultural and
programmatic factors of couples. The socioeconomic factors include monthly
family income in the last 12 months, working status of both husband and wife,
education of husband and wife and place of residence. The demographic
factors consist of wife’s age and number of living children. The cultural
factors include the opinion toward FP according to religious and social norm
and wife’s attitude toward male FP practice. The programmatic factors
contain access to male condom and male sterilization.

To investigate the factors influencing male participation in family
planning, a binary logistic regression model was employed. Tt was
hypothesized that the demographic, socioeconomic, cultural and
programmatic factors influence the probability of male participation in family
planning. The dependent variable Y is the FP practice status that has value of
1 if a husband was currently practicing or ever practiced a male FP method
and value of 0 if otherwise.

There are 10 demopgraphic, socioeconomic, cultural and programmatic
factors analyzed as independent variables in the model: the wife’s age (AGE:
metric), number of living children (CHILD: 0-2, 3), husband’s education
(HEDUC: primary school or less, junior high school, senior high school or
higher), wife’s working status (WWORK: working, other), husband’s
working status (HWORK: working, not working), family income (INCOME:
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less than one million rupiahs, one million rupiahs or higher), place of
residence (RESIDE: urban, rural), district of residence (DISTRICT:
Tasikmalaya, other), access to male condom (CONDOM: easy, other) and
wife’s attitude toward male FP practice (WATTITUDE: approved, did not
approve). The binary logistic regression model is

p
In = b, + by AGE + b, CHILD + b; HEDUC, +
bs HEDUC, + bs WWORK + by HWORK +
1-p b; INCOME + bg RESIDE + by, DISTRICT +

by, CONDOM + b,, WATTITUDE

where p = probability of a husband was currently practicing or ever practiced
a male FP method or the probability of Y = 1 and b is the parameler estimate
for the intercept and independent variables,i=0, 1, ..., 11.

6. PATTERNS AND DIFFERENTIALS OF MALE
PARTICIPATION IN FAMILY PLANNING

The percentage of couples based on the male FP participation
status and the socioeconomic, demographic, cultural and programmatic
factors is displayed in Table 1. The results of the study show that 2.97% of
couples in the study were currently practicing a male FP method, 71.2% were
currently practicing a female FP method, 16.7% ever pracliced a FP method
and 9.1% ncver practiced a FP method. By district of residence, the
percentage of couples who were currently practicing a male FP method was
lowest in Kupang (1.25%} and highest in Singkawang (5.0%).

Wife's age was grouped into 15-19, 20-29, 30-39 and 40-49. It was
found that the older the wife, the higher the percentage of husbands who were
practicing a male FP method: none for those whose wives were aged 15-19
and 7.5% [or those whose wives were aged 40-49. This finding indicates thail
husbands [rom older couples were more willing to practice a male FP method
for various reasons particularly to help the wile who cxperienced side cffccts
from practicing female FP methods.

Couples practice FP in order to limit or space births. Couples who
have no children usually practice FP to dclay births and hence arc more likely
to practice short-term FP methods such as male condom. These couples are
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a|so more likely not to practice FP in order to have children. The results of
this study confirm these facts as the percentage of couples who were currently
practicing a male FP method and who never practiced a FP method was
higher among those who had no children (3.85% and 46.2% respectively).

More educated women are more likely to discuss FP mailters with
their husbands and also to encourage their husbands to practice a male FP
methed in order Lo share their FP responsibilities. As this study found, it can
be seen that the percentage of couples who were cwrently practicing a male
FP method was highest among couples whose wives had senior high school
(SMA/sekolali menengah aras) education or higher (4.4%) and thus
confirming the argument.

IHusbands who have higher education are more willing to practice a
male FP method since they are considered to be more likely to understand the
consequences of practicing a modern FP method on women and also to share
the FP responsibilities. The results of this study confirm this as the higher the
husband’s education, the higher the percentape of couples who were currently
practicing a male FP method: 2.3% for couples with primary school or less
educated husbands, 2.4% for couples with junior high school educated
husbands and 3.9% for couples with senior high school or higher educated
husbands.

Table 1
THE PERCENTAGE DISTRIBUTION OF COUPLES BY THE MALE FP
PARTICIPATION STATUS AND BACKGROUND CHARACTERISTICS,
OKI, TASTKMALAYA, SINGKAWANG AND KUPANG, 2004-2005

Husband was Wife was Husband/ Husband/
Bockground characteristic currently currently wile ever wife never Talal
praclicing 2 male practicing a FP practiced a FP practiced 2 FP {n)
FP method meihod method method
Wife's age (year)
15419 0.00 50.00 21.43 28.57 100.0 (14)
20-29 2.59 69.83 13.36 14.22 100.0 (232)
30-39 1.47 73.63 18.68 6.23 100.0(273)
4049 1.50 70.83 18.33 333 100.0(120)
Number of living children )
0 3.85 19.23 077 46.15 100.0 {26)
1-3 297 75.25 14.06 7.72 100.0 {505}
4 or morc 238 64.81 2593 6.48 100.0 (108}
Wile's educatlon
Primary school or less 2.58 7638 14.76 6.27 160.0 (271)
Junior high schoal 1.40 67.83 20.98 0.79 100.0 (143)
Senior high schoal or higher 4.44 67.11 16.44 12.00 100.0 (225)

(Continveddy
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Table 1 {rontinned)
Husband was Wile was Hushand/ Husband/
Background characteristle currently currently wile ever wile never Total
practicing a male practicing a FF practiced o FP pracliced o FP (n)
FP method method method micthod
Husband's cducation
P’rimary schoal or less 232 74.52 16.60 6.56 100.0 {259)
Junior high school 238 69.05 2063 7.94 100.0 (126)
Senior high school or higher 3.94 08.90 14,86 i2.20 100.0 (254}
Family income (thousand
rupiahs)
Less than 500 208 67.92 15.42 14.58 10010 (240)
560 -< 1000 1.93 73.43 16.91 133 100.0 (207)
1600 or more b4 | 72.92 18.23 j.as 100.0 (192)
Wile's working status
Not working 2.83 67.49 20.49 0.19 100.0 (283)
Working/ever worked .09 74.16 13.76 8.99 100.0 (350)
Husband's warking stotus
Wal working 0.00 §7.50 0.00 12,50 100.0 (8)
Working 3.01 71.00 16.96 9.03 100.0 (631)
FP is against social-cultural
norms
No 2.62 71.80 16.89 8.69 100.0 (610)
Yes 10.34 58.62 13.79 17.24 100.0 (29}
FP Is against religious values
No 223 7L.65 16.67 945 100.0 (582)
Yes 10.53 G6.67 17.54 5.26 100.0 (57)
Access to male sterillzation
Not casy/do nol know 2.16 70.68 17.45 9.7 100.0 (556)
Lasy 43 1470 12.05 4.82 100.0 (33)
Access 1o male condom
Not easy/do not know 231 67.90 17.55 12.24 100.0 (433)
Easy 4.37 18.16 15.05 243 100.0 (206)
Wile approved of male FP
praclice
No 0.96 14.64 15.31 9.09 100.0 (209)
Ycs 3.95 69.53 17.44 9.07 100.0 (430)
Plxce of residence
Lrban 2.49 7510 16.3¢ 6.02 100.0 (482)
Rural .46 5924 17.83 18.47 100.0 (157)
histrict of residence
OKI 1.88 97.50 0.63 0.0 1000 (160)
Tasikmalaya .17 76.10 18.37 1.26 1000 (159)
Singkawang 5.00 04.38 25.603 5.00 100.0 (160)
Easl Nusa Tenggara 1.25 46,88 21.88 30.00 1300 (160)
Tortal 2.97 71.21 16.74 9.08B 100.0 (639

Family income is one among factors that enable couples to have
access to health services including reproductive health and FP services. As
this study found, the higher the family income, the higher the percentage of
couples who were currently practicing a male FP method: 2.1% for couples
who had family income less than 500 thousand rupiah, 2.0% for couples who
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had family income between 500 thousand and one million rupiah and 5.2%
for couples who had family income one million rupiah or more.

Information on health care including FP can be obtained at work place
as someone has more interaction with others and is more exposed to
information. As the resulls of this study show that the percentage of couples
who were currenily practicing a2 male FP method was higher among couples
whosc wives were currently working or ever worked (3.1% versus 2.8%) and
among couples whose husband were currently working (3.0% versus 0.0%).

Beliefs can affect the acceptance of modemn practice including birth
control practice. Those who believe that FP is against their socio-cultural
norms or religious values might be less likely to practice FP. In this study,
husbands were asked whether socio-cultural norms and religious values are
against FP practice. It is surprising that the study found that the percentage of
couples who were currently practicing a male FP method was higher among
those who believed that socio-cultural norms or religious values were against
FP practice (10.3% and 10.5% respectively). These results indicate that these
opinions did not inhibit the practice of male FP methods in the study location.

Access to FP services is an important factor of the practice of FP
since more access to FP services means more acceptability and practice of FP.
In addition, usually those who live in urban areas are more likely to have
access to these services than those who live in rural areas. As this study found,
the percentage of couples who were currently practicing a male FP method
was higher among couples who had easy access to male sterilizalion services
and to male condom (8.4% and 4.4% respectively). Besides, couples who
lived in urban areas were more likely to praclice a male FP method (4.5%
versus 2.5%).

Last but not the least, the attitude of wife toward male FP practice is
also another important factor in the acceptance of the practice. The results of
this study show that the percentage of couples who were currently practicing a
male FP method was much higher among the couples whose wives approved
of male FP practice (3.95% versus 0.96%).

7. FACTORS INFLEUNCING MALE
PARTICIPATION IN FAMILY PLANNING

The results of the binary logistic regression analysis are
presented in Table 2 in form of parameter estimates, p-value for assessing the
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significance of the independent variables and the odds ratio. Using the odds
ratio, the likelihood of currently or ever praclicing a male FP method between
groups of husband within a specific background characteristic can be
examined.

The results of the analysis show that after controlling for other factors
the background characteristics that statistically and significantly affect the
probability of ever or currently practicing a male FP method in the study
location are wife’s age, husband's education, household income, district of
residence, access to male condom and wife's attitude toward male FP
practice, The number of living children, working status of both husband and
wife and place of residence statistically do not have significant effect on the
likelthood of ever or currently practicing a male FP method.

The results of the study support the hypothesis that wife’s age affects
the probability of ever or currently practicing 2 male FP method. The older the
wife, the higher the probability of ever or currently practicing a male FP
method. A year increase in wife’s age would increase this probability 1.03
times. This result suggests that any effort to promote the practice of male FP
method should consider of targeting couples whose wives are older.

Husband’s education is also hypothesized to have a posilive effect on
the chance of ever or currently practicing a male FP method. The results of
the analysis show that the likelihood of ever or currently practicing a male FP
method was higher among husbands who had junior or higher education. The
probability of ever or currently practicing a male FP method among husbands
who had junior high school was 2.5 times of the probability of ever or
currently practicing a male FP method among husbands who had primary high
school or less education. Husbands who had senior high school or higher
cducalion were 2.2 times more likely to ever or currently practice a male FP
method than those who had primary high school or less education. This
finding supports the need to improve the promotion of male FP practice
among husbands who have higher education.
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Table 2

PARAMETER ESTIMATE, P-VALUE AND ODDS RATIO OF

THE BINARY LOGISTIC REGRESSION MODEL FOR CURRENTLY OR EVER

PRACTICING A MALE FP METHOD, OK), TASIKMALAYA,

SINGKAWANG AND KUPANG, 2004-2005

Covariate Parameter eslimate p-value Odds ratio

Overall -4.0987 0.0017 0.0166
Wife's age (years)y** 0.0341 0.0577 1.0347
Number of living children

0-2 - - 1.0000

3 or more -0.3081 0.3379 0.7349
Husband’s education***

Primary school or less - - 1.0000

Junior high school 0.9224 0.0037 25152

Senior high sthool or higher 0.7782 0.0076 21776
Wife's working status

Waorking -0.1277 0.5747 0.8801

Qther - - 1.0000
Husband’s working status

Working ) -0.0307 0.9780 0.9697

Nat working - - 1.0000
Family Income (rupiahs)***

Less than ane million - - 1.000

One million or higher 0.6973 0.0058 2.0083
Place of residence

Urban ’ -0.0057 0.9839 0.9943

Rural - - 1.00G0
District of residence***

Tasikmalaya - - 1.0000

Other 0.7483 0.0053 2.1134
Access to male condom***

Easy 0.8072 0.0003 2.2416

Mot easy/do not know - - 1.0000
Wife’s attitude toward male FP
practice*

Approved 0.3886 0.1140 1.4749

Did not approve - - 1.0000

Notes: * significant a1 p-value=0.15; ™* significant at p-value=0.10;
*** cignificant al p-value=0.05, - = reference calegory.
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It was hypothesized that family income influences male FP practice
positively. It was found in this study that those who had family income one
million rupiah or over were two times more likely to praclice a male FP
method than those who had family income less than one million rupiah. This
result is encouraging in term of that the strategy to improve male participation
in FP should be directed more to this segment group of population as they are
more likely to have needed resources to do so in particular financial resources.

District of residence is grouped into Tasikmalaya and others to
capture the impact of the differentials in the family planning program in Java
and Quier Java. Those who lived in Tasikmalaya (in Java) were found to be
less likely to practice a male FP method. The results of the study show that
among husbands who lived in OKI, Singkawang or Kupang, the likelihood of
ever or currently practicing a male FP method was 2.1 times the likelihood of
ever or currently practicing a male FP method among husbands in
Tasikmalaya. This result shows that although FP program is conducted later in
Quter Java, the odds of participating in family planning is higher among their
males than among males in Java.

Confirming the hypothesis, the access to male condom is the most
important factor in the decision to participate in FP among husbands. The
results of the study show that those who had easy access to male condom were
2.2 times more likely to ever or currently practice a male FP method than
those who did not have easy access to male condom. Any effort to improve
male participation in FP should also improve the access to this modern male
FP method that can promote the practice.

The hypothesis that wife’s attitude toward male FP practice affects
male participation in FP was supported by the results of this study. It was
found that the likelihood of ever or cumrently practicing a male FP method
among those whose wives approved of male FP practice was 1.5 times the
likelihood of ever or currently practicing a male FP method among those
whose wives did not approve of male FP practice. It is possible that wives
who do not approve male FP practice do not understand the benefit of the
practice on them and only expose the negative impacls of the practice on their
marriages.

8. CONCLUSIONS

The results of the descriptive analysis show that 2.97% of
couples in the study were currently practicing a male FP method, 71.2% were
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currently praclicing a female FP method, 16.7% cver practiced a FP method
and 9.1% never practiced a FP method. The percentage of husbands who were
praclicing a male FP method was higher among couples whose wives were
older, among those who had no children, among couples whose wives or
husbands had senior high school (SMA) education or higher, among those
who came from higher income families, among couples whose wives were
currently working or ever worked and among couples whose husband were
currently working, among those who believed that socio-cultural norms or
religious values were against FP practice, among couples who had easy access
to male sterilization services and to male condom, among couples who lived
in urban areas and among couples whose wives approved of male FP
practice.

The results of the inferential analysis show that after controlling for
other factors the background characteristics that statistically and significantly
affect the probability of ever or currently practicing a male FP method in the
study focation are wife’s age, husband’s education, household income, district
of residence, access to male condom and wife’s attitude toward male FP
practice. The number of living children, working status of both husband and
wife and place of residence statistically do not have significant effect on the
likelihood of ever or currently practicing a male FP method. The probability
of ever or curtently practicing a male FP method was higher among husbands
whose wives were older, who had juntor or higher education, who had family
incorne one million rupiahs or over, who had easy access to male condom and
among husbands whose wives approved of male FP practice.

The results of the study suggest that in order to improve male
participation in FP, the access to male FP services should be improved and the
socialization of the practice should also continuously be targeted to those
whose wives are older, who have higher education, high family income and
whose wives are opposed to male FP practice.
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